2 
© TO FUNERAL DIRECTOR: After this certificate has 


oe 


ITAL OR Boon PHYSICIAN: The low requires that the death certificate be executed wi 


retained by the hospital or attending physicion. 


zg TO 
E> 


— 


aS 
2a 


2 
S 


led in by the funeral director, 


been signed by the attending physician ond complete 


page 3 should be detached far use as the buriol-transit permit. 


ith 


] ond 2 should be fitet 


Then please remave carbon papers. 


the State Boord of Health prior to buriol, cremotian, or remaval, and in any event, within 72 hours aft 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


p i) 3 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9344 
LF ACE CAPE z Pega oe ce {Where deceased lived. If institution: Residence before admission) 
G 
Dorchester marviano || ° Maryland "°°" Dorchesger 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ‘ond og nearest town} 
ederalsburg - Rural 5 years x Federalsburg - Rural 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ORINSTITUTION i ON A FARM? 
lorado Road Eldorado Road yes 8] No 


aeaiers First Middle Lost 4, rae Month Doy Yeor 
(Type or print) Omenia Clellie Bailey DEATH August 9 19 62 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8. DATE OF eiRTH 9. AGE (in yeors IF UNDER TYEAR] IF UNDER 24 HRS. 
Female White — |wioowe%} _—owvorceo=]) | March 21, 1875 Bg al tent| soe | eet ie 


100. a SUT LION. eens eda a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housework Home Dorchester Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Holder Mary Seabreeze 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


LmetO ou allie) so) Daknome Royce R. Bailey, Mardela Springs, Maryland 


18. CAUSE OF DEATH [Enter only one couse per li by. INTERVAL BETWEEN 


ONSEL-AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 1 f es aie 


: DUE TO 
Conditions, if ony, which (o {ea 
gove rise ta immediate 

DUE TO. 


couse (0), stoting the under- 
lying couse lost. co) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

- 

& yes] NOE, 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING 1) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= jot work [-] of work { 


/ 2 ee 
ke Vater dodo Poe ae es Aug. 10, 198% 
TARE AS. ‘22d. ADDRESS 
Frank M. Anderson, M.D, | Federalsburg, Maryland 


230. BURIAL, Deel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote} 
REMQY, i 
“PHI” | Aug.12, 1962 | Riverton Cemetery Sharptown, Maryland, R.F.D. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D 8Y REGISTRAR 5b. REGISTRAR'S SIGNATURE 


parm 1 3 '62 Onkhng of FGindun 


J. J. Framptom and Son, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
nage of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09354 MEDICAL EXAMINER'S ‘CERTIFICATE OF DEATH 09345 


1 


FOR STATE 


PART I. DEATH WAS CAUSED BY: ONSET,AND, DEATH 
IMMEDIATE CAUSE (6) Zz 


I-transit peri 
|, cremation, or removal, and 


j DUE TO 
Cendilions, if eny, which (b) ee wf 
geve rise to immedieta cause my 1 q 
DUE TO 


{a}, stating the underlying 


I ay DEPT. ERICE DEATH ms-2-8 1 FilmaSy f D Where deceesed lived, If institutions Reridence before admissjon] 
. ¢ IN’ 
. STATE a 
Ns Dorenester ranean | BEB 7 HRY, 
ga 8 = =e ee be k of 2 
3 = b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
vos rita RURAL and giva nearest town) ‘ 
re] 2 
@: S$ | Rural Hurlock -.,. ? we Pompano Beach Te 
os o d. NAME OF HOSPITAL OR Tonite {if not in hospitel, give street | eddress) d. STREET ADDRESS e. 1S RESID 
epoas ON A FARM? 
SSE 25 Waddells Labor Camp Rt.#1, Box 694 oS oiay 
22 eH? 3. NAME OF First Middle Last 4, DATE onth pa Yeer 
BLS oe Steen OF U 
ee 25 Ye or print) DEATH 19 a x 
og=28 3 Mrbara am ct 
@ 6. Nec OR RACE|7, MARRIED |] NEVER MARRIED Mm 8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 a) 
aU 8 zN egke lest birthdey) |"Manths| Days ae 
geens wipoweD [ Divorce [] | . vi. G J tiv # Sten 
Eno re fs. CMMs Al el 14 ind of work | 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
eH aos done during myst. NIG Pt je, even if retired) | oy 
i or | af 
g8e3e = On | /Xittityhtd Georgia a A 
= iets aa FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
A 2a o 
2~ off Barbara Owen 
c = | 
£6 eExl(s a : 
2° = 15. WAS DECEASED EVER IN U.S. ARMED ee CIAL ye. NO.| 17. INFORMANT Address 
eS (Yes, me {fyes give werordetas of se 
3 ge in ope ’ 
3= i me ( tee Sa OF DEATH [Enter only one ceuse per line for oe b), end (c) ‘J "| INTERVAL BETWEEN 
7 
gee 
cy 
= 
3 
°o 
es 
cd 
® 
& 
§ 


{e) 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO PUNERAL DIRECTOR: 


Page 3 should be used as a burial. 


z T Il. OTHER SIGNIFICANT CON( 19. WAS AUTOPSY 
2 PERFORMED? 
‘lic a ; | ves []_No PX 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& PRIMARY [1] of CONTRIBUTING [] 
& | cAuse OF DEATH. | 
2 oes ae 
a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 208, (City or town) (County) . {Stete) 
= Nile saints 2 While __ Not While lectory, street, office bldg., etc.) | 

tae = p.m. 19 et work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection KK Inquiry [_], and in my opinion 
na Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


Natural causes 


ACTUAL 


— ae EXAMINER: This certi 
se execute the certi 
Health or its designated agent, prior to burial, 


2 SIGNATURE _ __ M.D. 
DEPUTY MEDICAL EXAMINERS F/ SH i 
Address (Street, city, town, or county) 
i 22¢ EMETERY OR CREMAJORY 
REMOVAL Specify) 


a 


5 TON (City, town, or country} 
| EA Sfo. C11 PU Le. A 
icon REC'D BY REGISTRAR | 24b. ROGISTRAR’S SIGNATURE 


DATE AUG 1 7 62 


VR AISME 
5M 1/62 


<< 
ad 
el 


tar, 


iret 


‘uneral di 


ofige death: Page 4 
Then please remove carbon papers. Pages 1 and 2 shauld be filed 


@ 


Hed in by # 


ithin 24 hours 


® 


wi 
icate has been signed by the attending physician and complete 


icate be executed 


permit. 


ransi 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19355 CERTIFICATE OF DEATH Reg. dit vo. _1) 245 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e. COUN MARYLAND - b, COUNTY eC ‘ 
este .. Juee @ 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside abhi limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) Aves 
=H Omo re Centreville LLX ee 
G. NAME OF HOSPITALIF not in hospitol, give siveet oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
faster Shore e Hospital we Yes [] No Py 
3. NAME OF First Middl tost 4, DATE M y 
DECEASED. S oe ey os nth Day eor 
{Type or print) Frances Ke Brown ren ; ee 
8. DATE OF BIRTH 9. AGE (In eR IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. marRiep [7] NEVER MARRIED [J (orton 
Female White WIDOWED [] Divorced [] August 29, 1905 56 yr, 


Wo, USUAL OCCUPATION Lily kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


Min. 


42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) — 
Fete nhnne onereato = Maryland B.5.A5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Madison Brown Della wesson 
15. WAS DECEASED EVER tN U. S. ARMED FORCES? 16. SOCIAL SECURITY.NO.,|17, INFORMANT ‘Address 
aitnapalieicen! (Ut yes, give wor or dates of service) [37 f= ~ OF 24- 4 : , J 
A | == er. Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE Cause (o.__Arteriosclerotic Heart Disease Unknow 
DUE TO 
Conditions, if ony, which w—_Staphlococcus infection of both hips months 
gave rise to immediate 
couse {0}, stoting the under- ( DUE TO 
lying couse lost, ( 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
— 
3 he aoe —— bie Cit anit nbs hes yes] NO fd 
= 200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIGE HOW INJURY OCCURRED. {Enter nature of injury in Port far Port WI of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 foe cee 
& {20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stale) 
s Heder en, richer rat foctory, skeet, office bldg., etc. u i 
2 p.m. Jot work [1] at work 
21. § certify that | attended the deceased fram.__.l1-1_______., ,1%2__, mBa14 a em , 1%2__.,that | last saw the deceased 
live On 2 Ba LSE ae 8 , 1262.22, and that death occurred at 2: 451M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


hamettves)_Houston G. Foster, M.D. 


720. -BORAL, er 2b, DATE TH roy) 2c. NAME OF GEMETERY OR CREMATORY ai ‘ATION (City, town, or county) {Stote) 
REMEAL (Specily ,) Es 
gematy flog, /Fb Sp ook LEMP sR UNMUAgTED  DElAW AZIE 


Qha. REC'D BY REGISTRAR '| 2db. REGISTRAR'S SIGNATURE 
pare AUG 4 7 '62 Chur f Pena 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09356 CERTIFICATE OF DEATH n§3qr 


— 


ceuse lest. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Popes ———~ ——— ——- 
S 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before —- 
25 : ¢. STATE b. COUNTY 
jae Dorchester MARYLAND Maryland Dore! 
202 rchester 
2 = 3 b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Pea write RURAL end give neerest town) 
@ 2-8 Cambridge 3 days Hurlock - Rural 
wz es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
‘o a ° R. Fe De #2 A FARM? 
aes Cambridge - Maryland Hospital "esas ote ves fF] No] 
Thales 3. NAME OF First Middle ‘Test rs DATE Month Dey Yeer 
3 2ag DECEASED 
fe 2 8S (Type or print) William Edward James Camper DEATH August 30-19 62 
@: § r3 5. SEX 16. COLOR OR RACE|7. MARRIED (never MARRIED [~] | B+ DATE OF BIRTH ; % AGE earl UNDER 1 YEAR] IF UNDER 24 HRS. 
g por Male N les! birthdey) Catal “Deys | Hours ‘Min. 
pe fee egro WIDOWED & ] pivorceo [] | April 26 1892 70 ys. 
6 §e8s Oe. USUAL pecacN {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC niy & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 $33 eg yf f working life, even if retired) 
aes y Laborer Farm, Dorchester Co., Maryland | U.S.A, ay 
as 4 P13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
aa Wie 
g 285 William Camper Unknown 
3 ee _—— 2 2 : = a i= 
oS eee ee WAS Pie ete IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ €8< €5, nga or unkown) | {If yes give weror dates ofservice) 
= tee RS ; 220-01-7480 | Robert H, Strawberry, Hurlock, Md., R.F.D. #2. 
£ete2$ |] 18. CAUSE OF DEATH [Enter only one ce ine for {e), (b), end (e).] INTERVAL BETWEE 
2 8 
SoBE. PART |. DEATH WAS CAUSED BY: Bae se 
Sena? Sik IMMEDIATE CAUSE (2) = "ae Be 2 eS 
Geez a”, 
spre i ml Year 
ERcke Conditions, if eny, which ee. Way } 7 VER yay fe 
= g 5 gove rise to imme couse 
2 oo * (e), steting the underlying DUETO —_— 
Eiuz< Se) 
£25 
2 a 
Sse 
es 
ree 
Cana-§ 
ee 
528 
ihe 
Vee 
4 
e 
a 
2 
. 
” 
o 
ae 


BRE 
oe 
ca a 
Bex 
“ ¢ 
Pes 
2o8 
i Soa 
s rs} 
allt 
Bay o fe “ f 
fun 
Lees 3 OF, od Lies & 
42553 3 | 200. ACCIDENT WAS UNDERLYING [] | 206 DESCRIBE HOW INJURY OCCURED. (Enter neturl of injury in Patt I or Part Ul of item TB.) 
ia] ete, & Jor CONRISLING-EHeMueE OF DEATH 
meee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
m4 —_—— — 
ga 2 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ay | 20 (City or town) (County) (Stete) 
ey & i i tory, street, office bldg., etc. 
a) i 6 Hour e.m, While, Not While jarerary awe, Der 1 
a2 3 2 ce gat work Setar pee , 
ra-3 
pecs 21. 1 certify that (I) (this hospital) attended the deceased from... oo aed Ger 1 to, Wh. SO) 199 Ee that (1) (we) last 
wa Os saw the deceased alive on. A A. 3019.1 2 and that death arty vat. ‘4 By from the causes and on the date stated above, 
pee 226. = 2 } ATE 
@a7 ATTENDIN' MED. STAFF IGNED 
” Oy. | PHYS. DIRECTOR O mys. 
TH o= — an f— tale = 2 
Om ae 22. PHYSI 22d. AQDKESS 
Bee as NAME” ype) 
Bo 23 hh 
a a 8B ( eS eee = byes 
Og Poe Ze, BURIAL, CREMATION, | 236. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or eo ~ (Siete) 
o REMOVAL. (Specify) 
@:": uria Sept.1,1962 | Washington Cemetery Near Hurlock, Maryland 
Lice 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e, REC'D p a 3 oBe » RE 


DATE 


J. J. Framptom_and Son, Federalsburg, Maryland 


; This certificate should be executed within 24 hours after mn) any oe 


@orrury e. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
soe 220-01-4254 | James R, Cephas, Hurlock, Md., R»F.D. #1 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] —_ = —— = 


"| INTERVAL BETWEEN 


FOR STATE AG 3 5 ei" MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hu 93 4 8 
ere, d : 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence belore © 
~ % t: 2 P Dorchester ansatien e, STATE Maryland b. COUNTY Dorchester 
ee x b, cy onto fr ide — limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give ‘neerest town) 
$3 a % ws we ae Be Hurlock - Rural 
2s 
Se 7) d, NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, giva streel address) d. STREET ADDRESS. _ @. IS RESIDENCE 
Pore bi l R.F.D, #1, Box 185 A eae 
fBeoe ridge Maryland Hospital = Sages ves (] No i] 
s £85 Sowaneae™ de yl "First Pp Middle Test aRS Date . ole a 
Lov 
ares sae a e Mae Cephas DEATH jAugost ) 14 19 62 
aves 5. SEX 6, COLOR OR RACE 7, MARRIED [SENEVER MARRIED []] ® OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| If UNOER 24 HRS, 
uote lest birthday] |Months| Days | Hours | Min, 
BENg Female Negro | Wirowto[] _bivorceo[ J] August 8, 1913 49 yn | 
le, Fa toad 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seka done during most of working life, even if retired) 
bay Housework Home Dorchester Co., Maryland U.S.A. 
2 a ipasiai gas 3 14, MOTHER'S MAIDEN NAME a =: 
ee Edgar Lake Elizabeth Cornish ; 
os 8 
been = 
Bsa 
os 
5 


3 

> 

5 

< 

= ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY 
7 z Li IMMEDIATE CAUSE (oe) Corebral hemorrha ge = = Sree 
3) 
asaqg bes / DUE TO 
£62 8 Conditions, if eny, which (b) _* <i = {2 [an 
ie gave rise to immadiate cause = 
S%8r (0), stating tha underlying ( PUETO 
2 23° cause lest, — (e 
IR 835 7 |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
ere 9g ——— ea PERFORMED? 
$8z8 ce |; Ps. : —“ yes KX] No [-] 
55 = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Port | or Part Il of Hem 1B.) : 
2 22a & | PRIMARY [] or CONTRIBUTING (] 
aoe U | CAUSE OF DEATH. 
fees _—_ Ps 
C2 ob % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (iote) 
gU Ro 5 Hour e.m. While __Not While factory, street, office bldg., atc.) | 
~ 2m 3 19 jot work at work [_] 
Siu5 z 
§2oa 21, I certify that | took charge of th ains described above, held an Autopsy f* |. Inspection as Inquiry [a and in my oj 
SR a F aoe oa E 
530 5 death resulted fro Natural causes Accident fia: Suicide [ial Homicide oO Undetermined manner Oo 
| 
Maca y CHIEF MEDICAL EXAMINER [] 
= 
° 5 a 3 pee - mo, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
3355 ) atunibant® DEPUTY MEDICAL EXAMINER] 8/17/62 
Eig 7] | 2 ohn Ma dr. M.D Cambridg Md 
eSm0 NAME (Type) Mace Jr. M.D, ____Addrass (Street, city, town, or county) Cambridge, Md. _ 
g Ag 2! 3; 220, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete) 
Picton REMOVAL (Specify) 
axgs Buria Aug. 18, 1962 Johns Cemetery Near Preston, Maryland 
d 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 162 a 
5M 9/60 J.J.Framptom and Son, Federalsburg, Maryland | p,AUG 2 ° Cathar 8, Paints < 


be retained for your files. 


2 with, the State Board 


hqgameatter death, 


24 hours after mx} any oe tee 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


t within 7: 


in 


I-transit permit. File pages 1 a 


rial 


< 


a 


|, cremation, or removal, and in any eveni 


MEDICAL EXAMINER: This certificate should be executed wii 


ignated agent, prior to burial, 


M 


or its desi 


@orevry 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piepael es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH AS34y 
pe Lara DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residenca before edmission) 
a f . COI 
Dorche s ter 5 a, STATE } b. JUNTY = pe 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNE outsida corporata limits, writa "RURAL end giva naarast town} 


write RURAL and give nearest town) 


“4 5 > 
Gawhridce: Bafah? St. Michaels _ ; ig! 1S Pee 
? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) d, STREET ADDRESS re @. IS RESIDENCE 


ON A FARM? 
astern Shore Stare Hospital SS ‘ ves LJ No fe] 
3. NAME OF First Middle Last 4. DATE it 
DECEASED OF 
(Typa or print) Henry Dunning DEATH August 8 19 62 
5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [] | 5+ DATE OF BIRTH 9, AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
’ > lest birthday) cg Deys | Hours | Min. 
Male White widowed [x] DivorceD [_] May 22, 1876 86 yn. £ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_Former farmer =~ Maryland -; __ U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Dunning Unknow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 2 £ 
{Yas, no, or unkown} | (Ifyesgivewerordates ofservica) 
at ena = “p28, Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (ce). INTERVAL BETWEEN 
INSET AND DEATH 
PART 8, DEATH WAS CAUSED BY: . * 
IMMEDIATE CAUSE (e)__ Staphlococcus septicemia SS baat a 
| DUE TO 
Conditions, if any, which (b} K 
gave risa to immediate cause 
(a), stating tha underlying DUE TO 
cause last, {c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS ‘AUTOPSY 
= SS REFORMED? 
= 
S¥racture neck femur 1/62 : ___|s No fd 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part ll of item 1B.) 
& | PRIMARY (7 or CONTRIBUTING LIX. : 
3] CAusE OF DEATH. Fell in home 
x 2g, TIME OF INJURY “Month, Day, Yaar / 20d. INJURY OCCURRED | 200. PACE OF INIURY ont an 20f. (City or town) ——=—=—=—«(County) (Stata) 
Ql] ¢ Hour am. While __Not While ia cheep ey ror nee ond -em Ic ij 
g ee eg TAalkas i O2 UE ane ete ‘Home | §t. Michaels Talbot Md, 


21. 1 certify that | took charge of the remains described above, held an Autopsy jm Inspection fy} Inquiry ia and in my opinion 
death resulted fram:_ Natural causes yh Accident oO. Suicide ao Homicide i Undetermined manner i) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE bap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMIN Ma we DEPUTY MEDICAL EXAMINER J] 8 /8 /62 
Nebel 820 John ce Jre 2 Address (Streat, city, town, or county} 


22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or Ris — tate) 
t 


WAKRENGTON , DEL. 


fy} 
\ AUG.AL 1962) Holly lo oad 
23. FDNERAD 7 ‘ADBRESS x 2ae, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pris polly pate ABE 13 '62 


nthe £ Pane 


EPUTY MEDICAL EXAMINER: This certifi 


e 


ate should be executed within 24 hours after = delay £... 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()6 


21, I certify that | took charge of the remains described above, held an Autopsy [ap Inspection Inquiry CO. and in my opinion 
death resulted from: Natural causes Oo Accident iba Suicide Is Homicide ms Undetermined manner fall 
CHIEF MEDICAL EXAMINER [_] 


‘CREMATORY 


eee ye. map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
EXAMINER'S } 2 
<|_|wameivee! Alfred R. Maryandy. MM, D, 136 Rapieribvees agatrierms Md. 8/ 1i/ 6 


ISCATION Cys lownnerecunhs) {State} 


HEALTH DEPT. |* BS Se DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sie Phe. ba 2 ar b. COUNTY 
eas Derchester MARYLAND aryland Derchester 
[= = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
6 fs write RURAL and give nearest town) 4 
o ” _ . a :. Cee 
F M 107 Race 3t. Cambridge /gtambridge 4 
og Yt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d, STREEF ADDRESS oS RESIDENCE 
Bes 4 é = 
2Be. a s. : 427 _Pine St. : ee eee eal | 
SES 3 3. NAME OF ye re . Middle ~ Last 4. DATE Month ——s«CDay soon 
Lov d A pa4- Nes 
pean {Type or print} Andrew Elliett DEATH 8 11 1962 
oes 5. SEX 6. COLOR OR RACE|7, MARRIED FR] NEVER MARRIED fx.] | B+ DATE OF BIRTH 9 ASA yee ener IF UNDER 24 HRS, 
7 v jonths| Deys | Hours | Min, 
Bea 3 Male Colored | wwowe[] _ vivorceo [] LILA S= yn, | ” 
ine) De JAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUS’ Ne CE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS 
es = an ring jost of working life, even if retired) 
ech S44 
on Ge 
foe = = 
a 2h 
a 
Shae rd fs — 
0 fm U.S, ARMED FORCES? [ 16, SOCIAL SECURITY NO.| 17. INFORPIANT 
ofa é (Yes, E or unkown) | (Ifyafgivewarordatesofservico) /5- of -0/ ) 
‘ex Ee i) Ef a, 
§ 58 = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (eh = = pee ~) INTERVAL BETWEEN 
os ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
= y IMMEDIATE CAUSE (e) Crushed neck Lae tad BS es _Instant 
i= 4 ff 
S 3 i, ’ DUE TO 2 
Se 53 Conditions, # shy, Which (b) Fracture of cervical vertebrae e |__Tnstant 
a 4 geve rise to immediate cause 
= > (a), stating the underlying ( OVETO 
e o cause last. {e) 
Oo _ —_—_—— 
ae re Fe PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)) 19. WAS AUTOPSY 
‘= PERFORMED? 
oe Ee 
5 é s ves [] no fe} 
. & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of Injury in Pert I or Part Il of item 18.) => 
2 é E | primar’ or CONTRIBUTING [J 
Eas G | CAUSE OF DEATH. Caught neck between floer of elevater and ceiling of 3rd. floor. 
a S| 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) Sedna (State) 
S | 
2£ oes fear While / Not While factory, street, office bidg., ete.) | 
5 =e: 8 07 Race C ir ryan 
a 
= 
oo 
a 
Q 
3 
a 
é 
3 
ae 
2 
S 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, w: 


‘VS. ATSME 
5M 9/60 


24a, REC'D BY REGISTRAR 


3 pahUG 2 0 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STAT SS360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HS35] 
HEALTH DEPT. 1 FEDEEIOR DEATH 2, USUAL RESIDENCE (Whare daceasod lived, If institution: Residanca befora admission) 
oO > Bi. a. STATE b. COUNTY 
is 2 geoog Dorchester Co, MARYLAND Md. Dorchester Co. 
POEs a b. CITY OR TOWN (if cutside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ss = write RURAL and give nearest lown) 
@ eM idge Life - Cambridge, Md. . 
= oo y, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) | d. STREET ADDRESS a. pS a 
= E ! A 
3 5 DOA Cambridge Md. Hospital — 6 Church Greek Street ves] NOP] 
Se 3 3. NAME OF = First ~ Middle tt ~—=<C«‘“‘*tC,Sé “Month ‘Day : re 
S eS DECEASED OF 
aie (Type or print) Thomas Howard Evans DEATH AUB, Ea 19 62 
i | 5. SEX 6. COLOR OR RACE|7. aRRieD [-] NEVER MARRIED 8, DATE OF BIRTH 9. aoe ua peg 1 ee TF UNDER 24 HRS, 
2 He in, 
2g Male White wioowt []  ovorceo [| Nove 6, 1910 stl pea | evs) | Hours ] Min, 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the funeral director’ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2°with the State B 


a done during most of working life, even if ratirad) : a 
: School Teacher Education Cambridge, Maryland U.S.A 
=, 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME = a 
ES 
oe 4 Thomas R. Evans Louise Adams 
Ee WAS bce eed IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
'95, no, or unkown) | (Ifyasgive war ordatasof serv 3 
No Unknown Mrs. Amy Ero Cambridge, Md. 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (eh —_ 6 - 75 | INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * x 
IMMEDIATE CAUSE (a) cardiac arrest ee ee ie ee 
| DUE TO 
Conditions, if any, which (b) coronary occlusion ye, ~ - 7s u uf 
geve rise lo immadieta cause Rao = os 


{e), steting the undarlying 


(ec) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
> PERFORMED? 

i= 

3 yes [] No fa] 

= [20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING [] 

& | CAUSE OF DEATH. none 

s 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, + 201. (City oF town) (County) (Stata) 

a Hour ¢.m. Whila Not While factory, street, offica bldg., ate.) | 

z ft 19 at work [_] at work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection kx. Inquiry im} and in my opinion 
death resulted from: Natural causes 6S Accident iE: Suicide [ny Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


its designated agent, prior to burial, cremation, or removal, and in any evel 


please execute the certificate, writing the word “pending” in pen 


anime 9 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
siamenes “aie. DEPUTY MEDICAL EXAMINERS{X] 8-5-62 
4| | NAME (Type) Eldridge H. Wolff, M.D. Address (Strea, cily, town, er eounly) Cambridge, Maryland 
md 22a. BURIAL, ite] DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or country) ~ (Stete) 
= REMOVAL (Specify) 
@ 8 Burial Aug. 9, 1962 | Dorchester Mem, Park Cambridge, Md. 
" it 23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME . 
5M 9/60 y LeCompte Funeral Service Cambridge, Md. care &UG 13 62 Fits faa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> re) 3 - 7 
FOR STATE CO361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DY3Z59 
HEALTH PT. casi ae DEATH 2, USUAL RESIDENCE (Whar daceased livad, If institution: Rasidanca bafora admission) 
= a. 
28, Dorchester ean lee Maryland coun’ Dorchester 
sca b. CITY OR TOWN {if outside corporate limits, € LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
5 55 write RURAL and give nearest town) 
@: aifottis Life x Elliotts 
5. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) , d, STREET ADDRESS a @. IS RESIDENCE 
B52 8 Xx I ON A FARM? 
SbBe. Home ves] No ] 
Poses 3. RAME OF - First Middle Last a. DATE ~ Month “Day Year 
oe 
pe fey {TYpe or print Thomas Henry Harper peate §=Aug. ll, 19 62 
~ O .£ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS, 
33 a 7. MARRIED PK] NEVER MARRIED [_] re 
ae : ”) [Months] Days | Hous | Min, — 
i ae 5 Male White wivowen[]  ovorceof} | July 22, 1876 Belo mle ‘| ne Tae Me 
SQgove 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sates dona during most of working life, avan if retirad) 
3a Retired Carpenter Maryland U.S.A. 
£ ad & 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
AE 
Sie Joseph Harper Isabelle Lord, : 
2ZOECS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address - 
Fala s (Yas, no, or unkown) | (Ifyesgivewarordatasofservice)| 
Ore ° ? Mrs. Thomas H. Harper, Elliotts, Md. 
33 Fae 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] = 5 -. e- ¥ INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: ORS ANE PEATE 
85 IMMEDIATE CAUSE (s)_ __ COPONary occlusion =o Bee Instant_ 
22 A2D , | m0 : 
63 Conditions, Oo. which (b) Arteriosclerosis = — — ims ——_—— 


gave risa to immediata causa 
(a), stating the undarlying (OVE TO 
cause last, te) 


the word “pending” in per 


Ov PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)] 19. WAS AUTOPSY 
O a ERFORMEL 

i= 

3 e yes [] NO 

& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | PRIMARY [I or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

< 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—~—~—«(County) (Stata) 

a Hour a.m, Whila Not While factory, street, offica bldg., atc.) | 

= p.m. 1" jat work at work 1 

21. I certify that | took charge of the remains described above, held an Autopsy ah Inspection LI} Inquiry Ex} and in my opinion 


Natural causes & Accident [a Suicide i} Homicide (ek Undetermined manner (ah 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


5 we. 8/21/62 


3 DEPUTY MEDICAL EXAMINER [] 
John Mace Jr. M.D. Addrass (Streat, city, town, or county) Cambridge, Md. 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ci 
8/1), /62 Brookview Cemeter 

23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR 

Will oughby Funeral Home E.N. Market, Md pug 2762 


gent, prior to burial, cremation, or removal, and 


EPUTY MEDICAL EXAMINER: This certifi 


ACTUAL 
SIGNATURE 


DATE SIGNED 


nated a 


town, or country) (Stata) 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


or its desig: 


@ 


24b. REGISTRAR’S SIGNATURE 
Cithut £ Miasae 


VS. AISME 4.4. 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
Nazca MEDICAL EXAMINER’S CERTIFICATE OF DEATH cane wot! 3353 


FOR STATE 
EA 


33/ xX DUE TO 
Conanienn if any, which (bo) +. 


gave rise ta immediate cause 


"3 O 


BUE TO 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before-admistion) 
> a. COU a. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 
b. sa OR Re eae corporote fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest tawn) 
ea eles BM as 
| i Cambridge, Md. 1 Day X Vienna, Md. ie 
ok d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADORESS e. 1S RESIDENCE 
Sos s oF ON A FARM? 
ss3e. © || Cambridge Md, Hospital Vienna, Md, * ves ]_NO GR 
s cone 5 ear =A, es 
e595 3. NAME OF i Middl Dati 
3 s = 2 8 DECEASED. First le Lost pat LZ Month Day Yeor 
@ ey (ype or pri) Amanda B. Horseman braTH = Auge alg: aes 
a a S 5. SEX 6. COLOR OR RACE |7- MARRIED oe NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin yes [IFUNDER TYEAR| iF UNDER 2: 24H y HES. 
=- se 67 birthdey) ‘Months | Days | Hours | Min. 
ess White wiooweo[] —sopivorceof] |Jan. 1, 1901 - yn. | 
5 ely es Wo. USUAL OCCUPATION | {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
aeen during most of working lite, even if retired) 
foe None None Vienna, Md. U.S.A. 
3 g 35 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ie 3 2 
oe a= William W. Horseman : Adeline Elliott 
2 5 = 3 15. WAS DECEASED “EVER, INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Foil > [Yeu ne, oF unknown) {It yer, give war or dates of service) 
eee None Mrs, Mary Richardson Vienna, Md. = 
oes ii <a : = | : 
a 250 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BeTWitn 
So 26 PART 1, DEATH WAS CAUSED BY: 
eget IMMEDIATE CAUSE fo) Cerebral vascular accident — = Es oe 
oF 
B28 
y 
& 
° 


3 {a}, stating the underlying 

C3 couse fast. (c) se —— —— 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}] 19. WAS auTOrsy 
mw MED? 
3 yest] now} 


PRIMARY Cl or Gye stlS® Q 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1204 (City oF town) (County) a sare) 
Hour om. While Not white factory, street, office bidg., ete.| 
p.m. v ot work [] at work [} 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [XJ], Inquiry [_], and in my 
opinion death resulted fram: Natura! causes fx], Accident [[], Suicide [[], Homicide [], Undetermined manner [] 


a J pcp, CHIEF MEDICAL EXAMINER [] 8/3/62 lta? 


200. EXTERNAL CAUSE WAS F DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 


MEDICAL ate 


EXAMINER: This certificate should be executed within 24 hours after death. 


te, writing the word “pending™ in pencil 


g ca 


Wrould be farwarded !o the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 shavid be used as a burial 


ar its designated agent, priar to burial, cremation, 


os 
= 3 ASSISTANT MEDICAL EXAMINER [} 
iS = ; John Macs @ Jr & M.D. DEPUTY MEDICAL EXAMINER [%] Cambr i dg Ma. 
@ R20. pine Lane sim DATE THEREOF Eo NAME OF CEMETERY OR CREMATORY 22d. LOCATION icity, lawn, or counly) ~—~—*‘{Stele) 
° Burial ug. lh, 1962 |Vienna Cemetery Vienna, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ae LeCompte Funeral Service Cambridge, Md. oathG 8 62 Car ae 


5M 2/57 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Picjeipe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1A PRYEAND 


1 


dona during most of working lifa, aven it ratired) 


Waterman =. E Cambridge —_ a eS. —s 


13. FATHER’S NAME 14. MOTHER'S MAI 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ogee DEATH =| - | 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence batora admission) 
= 8 Le ST 1 E T 
e Dorchester manvianp ||" “\" Mer yland *<olNY Dorchester 
4 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest tow) 
d write RURAL and give neerast town) 
@ Cambridge : mtire life | /- Cambridge 
ec | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) jd. STREET ADDRESS , > ti 
28 a 
3 « /\_Cambridge-Maryland Hospital _—i||_~=—=—=—:13:: Cemetery Ave., : 
ra 8 /3. NAME OF . oe prit, = "Middle > cee ey eet 4, DATE — Month ‘Dey 
o 3 DECEASED OF 
@ : __Mveaereit) = Howard _Edward _—_—- Hubbard PEATHAUgUSt 21,1962 19 
3 5. SEX . COLOR OR RACE|7, MARRIED [GE NEVER MARRIED Oo 'B. DATE OF BIRTH 9. AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g lest birthdey) |"Months| Days | Hours | Min. 
Is Male White wivowe [] _oivorcto[] | Feb a ss | 
3 oe “ebruary 9 53° | a oe 
e 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or fdraign country) 12. CITIZEN OF WHAT COUNTRY? 
43 
= 
2 


John §.B.Hubbard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no,_or unkown) | (Ifyesgivewerordelasot service) 


Tole Hurley 


17, INFORMANT 1S"cemetery AWe. 4 
12=1),-2812' Mrs. Naomi W.Hubbard, CanbrldgegMde seve — 


18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ACUte bronchopneumonia of both lower +t day.— 


~ 4 VA DUE TO 
Conditions/ it ady, hich (b) 


gava risa to immadiata ceusa 


(e), steting tha underlying ( DUE TO 
cause last. tc) kee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—— a i, PERFORMED? 
5 
Lis b vs] No T 
~| © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
me E = s 
§ | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Clty or town) (County) (State) 
Fat Hour a.m. While __Not While factory, streel, office bldg., atc.) | 
2 1” work [_] at work 


m. H 
21. I certify that | took charge of the remains described above, held an Autopsy x], Inspection [_}. Inquiry [_}, and in my opinion 
Accident is) Suicide Oo Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea 


ACTUAL | B ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER FK] = 10/13 /62 
L|_ [NAME type) Mace Jr. M.D, __Address (Stroat, city, town, or county) Cambridge, Md, 


Ze. BURIAL, CREMATIOp({ 22b. DATE THEREOF 22d, LOCATION (City, town, or country) (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in a 


vi 


ADDRESS 
DN os PPI dge,Mde 


@ 


354 


MARYLAND STATE DEPARTMENT OF HEALTH 
L.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, Basse 


CERTIFICATE OF DEATH J304 


(3) 
es 


OR TOWN [if outside corporete ae 
writs RURAL and giva nearest town} 


s 1 and 


2. USUAL RES: 
g 


x ae (Where deceesed 


ond 


, ~~ Th xv 
¢. LENGTH OF STAY IN Ib 


a admission) 


giva nearest town) 


eo within oes after 


vent, within 72 hours after de: 


done uring 


hysician and completely filled in by the funeral 


ing p 


10b. KIND OF BUSINESS OR INDUSTRY | 11. | 
of working life, even if retired), 
| 


ITUTION (if not i 3. 1S RESIDENCE 
_ ON A FARM? 
yes [_] NO Bo 
ish | 4, DATE Mapth De = 
OF 
(Type or print) DEATH 19 6Z 
aK “V6. TOLQR OR RACE|7~ MARRIED 5 NE (8. DATE OF BIRTH | 9. ie {in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
dey) Co oe Days | Hours |) Mi 
wibowtp |] IVORCED [| yrs. 
L OGCUPATION (Give kind of work fete, or is “eountry) so OF WHAT COUNTRY? 


Then please remove carbon papers. Page: 


‘18. GAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be 


le}, steting the underlying 
couse lest. ar 


{c). 


5. ARMED FORCES? | 


Ivewarordetes of service) 


1. SOCIAL SECURITY NO.| 17 


| 


couse per line for (3), (b), and (e).) 


~ | INTERVAL BI BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE pa _and Chronic Cardio Valvular OE ——— 
uy wey, DUE TO fitral stenosis. Pulmonary oedema and passive 
Conditions, if any, which (b) 7 ea = a5 
Sete Tenet Res 4 of liver, Left’ Hemiplegia.— — 
vuto Gangrene left leg. 


te has been signed by the attend 


use as the burial-transit permit. 


ined by the hospital or attending physician, 


ith the State Dept. of Health prior to burial, cremation, or removal, and in a) 


— 
z z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. “Stier 
§ = 
Gas js Yes fx] No 
7 § = | 20¢. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 7 
& 5 @ | OR CONTRIBUTING [_] CAUSE OF DEATH 
Deve G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= " 
OF52 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | 208. (City or town) (County) (Siete) 
Axe 8 8 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
8 <3 e ei 19 et work [_] at work i 
ra 
HeOs La Sa that, (1) (this be 2b) attended the deceased from..2: 10... Se 2b O2 cosy Yess, that (1) (we) last 
a3 os ~——, m the causes and on the date stated above, 
S zee 7b. DATE 
i ATTENDING ‘MED. STAFF IGNI 
AOR PHYS. [gg DIRECTOR [-] PHYS. [J 829-62 i= 
5 od ) Fad. ADDRESS = : 
a 
a 
Bop o> 00 MD. AVE..,..¢ 
2 $ 3 {Stete) 
4 . 
teh] 
eae w 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 pare AUG 3 0 '62 hitua £ Frese 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ORE5 CERTIFICATE OF DEATH sistas. WOR IED 


a 
~ ws = 
Seas SAY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insilution: Residence before odminion) 
Epuael ee are A °. A 4 b. COUNTY : 
ss Magee Dorchester aniseed Maryland Dorchester 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8.8 & RURAL ond gi ) : 2 
23 Life LG ambridg 
See d. STREET ADRESS 01S RESIDENCE 
wes 
ES 2 dar Street e377 Cedar Street YS ENG 
2 £6 j \ Js. NAME OF First Middle tost 4. DATE Month Doy Year 
ee Te : = * 
S25 (Type oe print) oward re DEATH Aug 
‘@: 5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (in yners 
nee 3 z 4 Q 
Sic Male Meigricins |wrvowen fy oworcen Gl ee gone 70 
= E a = 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
2 88 3 during most of working life, even if retired) 
bo pes 2.11 0% Tailoring Dorchester County, M USA 
ie i) 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
che 
2° 883 S 
S Bee John __Jarvis Jane Camper 
ge 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrans : 
GEL 
= GE (Ves, 0, oF unknown) (t yer, give wor or dotes of service] ae : J — 
# gis Yes Ww Ii P17-29-357 Emma Wilson, Cambridge, Md. 
5 g= 18, CAUSE OF DEATH [Enter only ane cove per line for (0), (b). ond (C):] INTERVAL BETWEEN 
see 
3 285 PART 1, DEATH WAS CAUSED BY 
2 be: # IMMEDIATE CAUSE fol_ Coronary Heart Disease 
Bois tl + } DUE TO 
es 6 { 
Soc itions, it ony, which fo. 
s BEO gove rise to immediote Sind 
= 28. ; 
Soros couse (0), stoting the under- 
geese lying couse lost. (e) 
©6248 oe oe 
318 3 6 a 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. fae Bed tail 
2 Rois = 
£8886 3 ves] No) 
~Peze cS ey, PiCOIDENT WA STURNCRRTT NGC ¥ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Port Il of item 18.) 
ZIG os a 
aeges & |W EITHER, NOTIFY MEDICAL EXAMINER) 
Zspes &S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esis5 5 sods fa: » (white oNetS fociory, see. office Big. ete} | 
23 lot work ‘of war 
RGELsS = p.m. 
Se rs r 
Sesto 21. | certify that | attended the deceased from_ March 1 2 to AUZUSE 234 19 OS mat | lost saw the deceased 
SSezs 
g4sss alive on AUS 2.)_, and that death accurred at_________ M, from the causes and on the date stated abave. 
S2e83 
EOS > ADDRESS (Street, city or town, stote) DATE SIGNED 
BSS = ACTUAL 8-2 -62 
gt eas SIGNATUR 
£630 H 
Z2azs I PHYSICIAN'S 
Seges NAME (Type)_o i as oS es a Pee Paaee 
a 83°92 70. BURIAL, CREMATION, ib. DATE THEREOF [c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
. REMOVAL (Specify : . 5 ; 
oe gz buria: 26/1962 au emetery an die a 
e - . Lo "S SIGP 2da. REC'D BY REGISTRAR Dab. REGISTRARS °O fn 
0 4 LU 3. 
YS ANS (4) L Mf 7 AUG 3 0 '62 Cthan Cate 
Yen 9755) || F7 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QS38¢ CERTIFICATE OF DEATH Reena 44. 


7. USUAL RESIDENCE (Where deceoted lived. If Institution, Residence before odmission) 
= state Maryland s.couny Dorchester 5 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


y Rhodesdale 


1. PLACE OF DEATH 
o. COUNTY 


Jd witl 


Dorchester MARYLAND 


* 1 
M b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
; Cambridge 4 days 


leoth: Page & 


funeral director, 
: : 
©) 


® 


. d. NAME OF HOSPITAL (if not in hospital, give street oddress) cd. STREET ADDRESS . IS RESIDENCE 
o = * OR INSTITUTION. , | pi ON A FARA 
cae | Cambridge Maryland Hospital RFD #2 eS [] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
= B- DECEASED A t 30 62 
a rf (igs Se) Martha Ann Jones : OATH ugus J 19 8 
ee 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED FY | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 24 HRS. 
Es jost birthday) | Ma . 

j Female Colored lwoowesf] —olvorcto ] August 26, 1962 , Min. @ 

ay 10a. USUAL OCCUPATION (Gis ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Eee during most of working life, even if retired) U.S.A 

E None None Maryland Sols 

& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

; William Orville Jones Mary Isabel Cephas 

8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT Address 

ne eee Ge ‘aes of ake 6 Bie 

; No eta a |_None Mary Jones , Route #2, Rhodesdale, Maryland 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: it a turit Cane O ND we 

§ so py IMMEDIATE CAUSE (0 Prematurity and Immaturity 

i ] lic™® DUE TO 

Conditions, if ony, which fo. 26 Weeks 


permit. 


gove rise to immediate 
couse {a}, stoting the under- ( DUE TO 
ying couse lost. te 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ys) noOD 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Covnty) (Stote) 
Hour o.m. While Nat while. factary, street, office bldg., etc.) | 
p.m. 19 lot wark [] ot work [7] ‘ 


21. | certify that ! attended the deceased from._ that | last saw the deceased 
alive on___. 12:1 from the causes and on the date stated above. 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 
MEDICAL CERTIFICATION 


he hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and camplete! 


9. 


| TRANS = Dr, Eldridge H. Wol: - 25 Locust Street, Cambridge, Maryland 


0 Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cavnty) {Stote) 
\ REMOVAL (Specify) 4) G > v ih 
On * y-30-6r iYeid Own8 GC; be J oa Tt PAG a 
r XY 23. FUNGRAL DIRECTOR'S SIGNATURE ADRESS (| a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 iw 
Yin $8 gc S : DARE py Chiawly Veet gt, 


3 


= 
< 
es 
cy 
rs 


5 
3 
c 
5 
2 
iw 
Rg 
43 
£ 
z 
= 
s 
: 
Fs 
‘s 
Fa 
oO 
= 
Bd 
e 
eo 
gon 
oan 
£5 
ve 
55 
$e 
8 
B5 
3s 
ae 
Ba 
38 
$5 
Re 
ab 
as 
o> 
ef 
a 

az 


TO HOSPITAL O1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09367 CERTIFICATE OF DEATH npeei Rigot 


wad 


~ ce 

& $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

& £2 2 COUNTY Dorchester maryiand |) ° STATE neg | ». COUNTY — Dorchester 
£ be b. CITY OR TOWN (If outside carpo ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
aes RURAL ond give nearest town} 2 
‘@ = rural Cambridg 3 Mo. (2 Cambridge 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} | d. STREET ADDRESS RESIDENCE 
o £4 OR JNSTITUTIO) ON A FARM? 
ens Eastern Shore S,ate Hospital ' Greenwood St. yes] No fq] 

2 3 
4 5 5 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 
er (Type or print) ANNIE FRANCES < LEBRD DEATH Aug. 16 19 62 
@ EH 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= = lost birthday) [Months Hours | Min. 

female white wiooweo [] —_bivorceo [] 5/17/22 Om. 


100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


id complete 


Then please remove corbon popers. 


3 housewife j Md. U.S. 
= 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
§ 
o 
3 L awrence Little Ida Lotz 

9 WAS, ei a Pt U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no, eo” Apkpown) (It yes, give war or dates of service! 

‘a none Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (<)-] 
PART 1. DEATH WAS CAUSED BY: 


~ IMMEDIATE CAUSE (a1__CHronic myocardial degeneration 


INTERVAL BETWEEN 
ONSET AND DEATH 


The !ow requires that the deoth certificate be executed 


€ 
3 
7 
cy 
x) 
we 5 
se2 
2-k 
3 9-5 
aed 
Sz 
See 
oSt Z } 
ee: ‘ DUE TO 
BS 
fam Canditions, if ony. which by, 
ZeEs gove rise to immediate ( 9 = 
Eg couse (a), stating the under- 
a Je 
cFn9 lying cause lost. © 
es oe SS 
Bess 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
eo 3 Q Ne PERFORMED? 
fins < yes) not} 
ao.290 i) 
Ko 38 © 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Spiers & | cittter NOTIEY MEDICAL EXAMINER) 
pa Se oe A : J 
2sszss & |20c. TIME OF INIURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, farm, | 207, (City ar town) (County) (Stote) 
$5.8 0S 4 Heong acins ik. saben factory, street, office bldg., etc.) ! 
E32 ma g p.m. 19 lot work [] ot work [ H 
te 
3 $23 = 21. | certify that | attended the deceased fram_5/25/. pe . 19.62_, to... 8/16. — e _ 19..62,that | last saw the deceased 
a bs . 7 
8 ® x Ff & alive on__£% Sel amen 19b2__, and that death accurred ates Pm, fram the causes and on the date stated abave. 
we 5 $ 4 ADDRESS (Street, city or town, state) DATE SIGNED. 
= Oe 
@::: Settin an o E-8.S.Hospitel, Cambridge, Md. 9 -/4-b2. 
O2S0a 
a2 
28585 PHYSICIAN'S red, 
<3a28 NAME Itype) Thomas J. D.: ge 
fe wet eae 
BS8O'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote} 
g Ss REMOVAL (Specify) 
£ Bin g A O 9623 paar awn Eemete Amp age q 
° as ail ne % 
OIRECTOR'S. pt . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Taras Loe pan usthanly Me 
1sm9/55 LA end TLLtb Lode AIF AME _ nig 23 "62 Label leat oh Frenne ne 


irector, 


leath; Page 4 


J 


© 


lied in by thestunerol di 


ate be executed within 24 hours off 


fics 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


thot the death certi 
the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 haurs ofter death, 


ires 


the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physicion ond complete 


ENDING PHYSICIAN: The low requ 


ul 


@ 


be reta' 


page 3 should be detached for use as the burial-tronsit permit. 


< TO HOSPITAL 
T 


3S 
23 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99358 CERTIFICATE OF DEATH akbic (eDe 


M ‘Ty. PLACE OF DEATH 
©. COUNTY Mai 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
d. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 

f rland Dor 

€. CITY OR TOWN [if outside corporote limits, write RURAL ond give neares! town) 


hes 


hag ambridg 
| d. STREET ADDRESS @. 1S RESIDENCE 
fs ~ ae ON A FARM? 
Cross Street 20 Cross Street yes) Nog 
3. NAME OF First Middl tost 4, DATE 
DECEASED bis sae sf Da Month oy Yeor 
{Type or print) Da cd suri DEATH Aue Pa 1%)02 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [of | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) TMenths| Doys Min. 
Male Meera |wrowe Divorced [] = r 4209 ne ag 
~ 100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
rer 3 C £ 7 TS 


a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


noW Stral 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no, oF unknown) Ut yes, give wer or dotes of service) 
7 a} cou eee eal Same fal es cl hen 
° SES 5=09— A Vie Kinle n ; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 3] INTERVAL BETWEEN. 


ONSEL, AND DEATH 
CARrILNDe THRAa alte Rte Bronchopneumonia 3 da s 


ns 


f " DUE TO 
Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the yader- (OVE TO 
g couse lost. ’ 
r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo)[IP. WAS AUTOPSY 
- 
3 yes Nol] 
© ['200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 1! of item 1B) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
SJ QF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
6 Hour 0. m. While Not white Peshory tree! meimree de ister) 
= p.m 19 Jot work [J ot work [] H 


alive on ;-- and that death accurred at._________.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. 227 Pine St., Cambridge, Ma, 8-16-62 


ACTUAL 
SIGNATURES 


PHYSICIAN'S r 
| NAME (Type) dwin Fassett, M.D. 


BURIAL, CREMATION, | 22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specil 
Burris 8/9 06 " met, nbridge, Narylan 
Q dERAL D GAL wus fe RES : Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aN ae : a Fever ‘ 
YY LK ALA of <Cambridge, Md, |peAte 3 0 '6 One ka 
7 


“ 


= 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
negra of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


693 &S MEDICAL EXAMINER'S CERTIFICATE OF DEATH NY 


1, PLACE OF DEATH 
, COUNTY 


2, USUAL RESIDENCE (Where decoesod lived, If institution: Residence before edmission} 


| _- 215 Choptank Ave 
3. NAME OF 

DECEASED 

(Type or print) 


“Middle 


Peters Marshall 


£ a, STATE b. COUNTY 
ES Dorchester Co. \ MARYLAND Md. Dorchester Co. 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 9 
Z 
: Cambridge, Md, 75 Years || Cambri dge, Md. £3 
Pe ates NAME OF HOSPITAL OR INSTITUTION (if “net in ‘hospitel, give street eddress) d, STREET ADI REGS 


ON A FARM? 


|_ 215 Choptank Ave. ‘= [yes] Noe) 


E 1S RESIDENCE 
4. DATE Month Day Yeer 


DEATH 9 


5. SEX 6. COLOR OR RACE| > 


Female White 


MARRIED [_] NEVER MARRIED [_] 
WIDOWED 5) pivorceD [7] 


TF UNDER YER 
Mone] Days 


8. DATE OF BIRTH 9. AGE Tete 
last biethdey) 


Unknown ey 22 


UNDER 24 HRS. 
Hours Min. 


TOa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


None 
13. FATHER’S NAME 


Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 


72 hours after death. 


None 


in 


ithi 


wi 


24 hours after _ delay e.... 
ive Pages 1, 2, and 3 to the funeral director. Page 


ith form PM3. Page 5 may be retained for your files. 
it. File pages 1 and 2 with the State Boar: 


gave rite to immediote cause 
{eo}, steting the underlying 
couse last, te 


10b. KIND OF BUSINESS OR INDUSTRY 


16, SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


| USA ss 


11, BIRTHPLACE (Stele or foreign country} 


| 14, MOTHER'S MAIDEN NAME 


7. INFORMANT Address 


68nd (Yes, no, or unkown} | (Ifyes givewar ordotesotsorvice) 

eLE2 Ss eee ___| None _ _MrsCarroll W. Thomas Cambridge, a 

s = 18. GAUBE OF DEATH [Enter only one cause por end (e).] Witwvat iewen 
£Pa- PART |, DEATH WAS CAUSED BY: i 

BSE IMMEDIATE CAUSE fe) COPONAYY Occlusion = | Instant 
5 e ADO. DUE TO 

& Conditions, if any, which {b)_ 


ion, or removal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. ee AUTOPSY 


FORMED? 


| es [J No FE] 


This certificate should be executed with 


Zz 
A o 
Ole 
< 
y 4 
© | 20a. EXTERNAL CAUSE WAS 
a & | PRIMARY C7 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 
ray Hour e.m. While Not While 
= pom. 19 et work ["] et work [ 


20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
foctory, street, office bldg., etc.) 


death resulted fro 


ACTUAL 
SIGNATURE. 


ted agent, prior to burial, cremat 


21. I certify that | took charge of the remains described above, held an Autopsy alan: Inspection isi Inquiry im and in my opinion 
Natural causes fe]. Accident iil 


Suicide [al Homicide Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


M.D. 


gna! 


EPUTY MEDICAL EXAMINER: 


2 2 EXAMI 
3 | [samen ohn Mace Jr. M.D. 
2 Ta. BURIAL, CREMATION,| 22b. DATE THEREOF 


or ii 


REMOVAL {Specify} 


Burial Aug. 26, 1962) 


23. FUNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


® 


y 
= 
BD 
o 
3 


22c. NAME OF CEMETERY OR CREMATORY 


Speddens-Sewards 
Le Compte Funeral Service Cambbidge, Md. 


DEPUTY MEDICAL EXAMINER [&] 8/2 7/62 
Address (Street, ety, town, or ecountyy Gambrd. dge, Md, 


22d. LOCATION {City, town, or country) ~ (Stete) 


James, Md, 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Le 1462 (Chiarbeg \wactge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be a) 
FOR S £5370 MEDICAL EXAMINER'S CERTIFICATE OF DEATH RY3Z5Y 
HEATH 1. PLACE OF DEATH Sem-9 Fh 6326 TRIBUAL RESIDENCE (Whore deceesed lived, If Institution: Residence bofare edmission} 
@. COUNTY a. STATE b. COUNTY 
Dorchester Co. pone Md: Dorchester Co, _ 


€. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town} 


- Ragey Point, Md. 


d. STREET ADDRESS 


RFD # 3 Canbridge, Md 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY iN Ib 
Raggy Point, Md. Life 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 


RFD # 3 Cambridge, Md. 


@. IS RESIOENCE 
ON A FARM? 


5 ° ee! 
= First “Middle Last . DATE Month ~~ Dey Yeer 
e DECEASED OF 
: {Type'or print Hattie Js Marshall DEATH AUB S 215 19 62 
5 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [_] | B- OATE OF BIRTH 9. ce net TF UNDER 1 YEAR) IF UNDER 24 HRS. 
w Months] Deys | Hours | Min. 
§ Female White WIDOWED ovorceo[]| Oct. 10, 1881 ye. | 
£ 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cou! c 12. CITIZEN OF WHAT COUNTRY? 
RN done during most of working life, oven if retired) 
= | None __ None | Dorchemter Co. U.S.As_ 
eee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 I Robert Spedden ab Matiloa Thomas £ 

i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

= 3 {Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 

E> | eS |__Unknown__|__ Mrs, Frank Mowbray RFD # 3 Cambridge, Md. 

i i 1B. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 

= & ONSET AND DEATH 

a PART |. DEATH WAS CAUSED BY: 

oz 17) jy , [MEDIATE cau nt CORONery eo cme ions. 9 eee 4|_tnistancs 

Ea yf 

a Vv l DUE TO 

26 

3 is Conditions, if eny, which (oa — as o . 

> & pave rise lo immediele couse 

so (e}, steting the underlying DUE TO 

36 cause | {c) 

5 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 ———————— RFORMED? 
3% 5 ves [] no fA} 

35 = | oe. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
3 © | PRIMARY (] or CONTRIBUTING [] 
oo & | CAUSE OF DEATH. 
pe z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 204, (City or town) ———S—S~*~*«Cnty) (Stete) 
go a Hour e.m. r While __No! While factory, streel, office bldg., etc.) | 
oe g Bik: 19 jet work et work ! 
a5 21. I certify that 1 took charge of the remains described above, held an Autopsy (Ey {Inspection iE) inquiry fal and in my opinion 
5 3 death resulted from: Natural causes kK]. Accident fel. Suicide Ital Homicide oO Undetermined manner Oo 
a 2 CHIEF MEDICAL EXAMINER 
a ACTUAL LenS es ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ate SIGNATURE a 2 Sees 8/30/62 
5 A DEPUTY MEDICAL EXAMINER [X] 
Re. E. ; ny 
a 3 Jéhn Mace Jr. M.D. = Address (Stret, city, town, or county) CAmbr idge » Md, aor 
B 2 |ON,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a 22d. LOCATION (City, town, or country) (Stete) 
Qs Burial Aug, 30, 1962 Spedden-_Seward_ Jam 


23. FUNERAL DIRECTOR 


LeCompte Funeral Service Cambridge, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGATURE 


DATE SEP D i 62 [ cP he & 


I i 


YS. AISME 
5M 9/60 Y 


— 


=< cz 

are 
& 3F 
a 85 
coe ese) 
. [a 
= AHS) 
3 32 
ges 2 
, Ve 
. je 
o —— 
ral an 
Soy Coa 
o ec 
gs 

ce 
Ce 

— © 
@: 
cs 2 
ES 


lease remave carbon papers. 


Then 


ENDING PHYSICIAN: The low requires that the death certificate be executed 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


he hospital of attending physicion. 
INERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond complete’ 


ad 


be retoine 
page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL ©; 


@ 


VS AIS (4) 
15M 9/55 


[338 Auniac CR a VILE 6/62] NOME DF CEMETERY OR CREMATORY 2 v9 ICATION City. fwn, oF vr (Stee) 7 
KLE 2, dl ae Nea Y LAG / LLy 
Camper wi NAT IS y Py 2o. La) (3 REGISTRAR | 24b. ESS SIGNATURE 

PLE Veg: XG LLOAA > patent om be than & Kast 
or 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69371 CERTIFICATE OF DEATH 


Reg. Dist. Nof) (5 9 


im Mor sea 2. oar use: A egeored lived. If institution: Residence before odmission) 
2 Dorchester MARYLAND |} * ».counTY Caroline ‘ 
b. CITY OR TOWN (If outside corporote fimits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) dente 
rural Cambridge 9 yrs. enton FA 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. §S RESIDENCE 
OR INSTITUTION ON A FARM? 
astern hore Sba 2 Yes) NOR 
3. NAME OF Middle tow 4, DATE Month Doy Yeor 
DECEASED OF 
{Type oF print AUGUSTA O'CONNOR bean August 3 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (te yaar if UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday; Months! Day He Mi 
female white  |wiroweo [4 —_—vivorceo. 12/29/82 19" >| fiagadd ekg 
to. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none i. ¥ Us&. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge Nobes fargaret McCleary 


15. WAS DECEASED EVER U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yar no. or unknown) {It yor, give war or doles of rervice) 


no none Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {c).] 
PART |. DEATH WAS CAUSED 8Y: 
; IMMEDIATE CAUSE (o}_ BY onchopneumonia 
7/X% DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
couse {o), stoting the under, ( OVE TO 


lying ¢ lost. el 
Past Tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. phi eee 
Chronic Brain Syndrome due to senile brain disease ves] No (2h 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port II of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, 
Hour o. m. 
pom, 


21. | certify that | attended the deceased from_Aug,--2......-, 19.A2_, to_Augs, 3... , 19.62..,that | last saw the deceased 


olive on. Aug sB .1962___, and that death accurred at8£30A» M, fram the causes and on the date stated abave. 
sf ADDRESS (Street, city or town, stote) DATE SIGNED 


Mtn 7A one Dat ae vo RSS Hospital, Combridge, Md. = 8/3/62... 


NAME (ype) Thomas J, Dredge 


INTERVAL BETWEEN 
ONSET AND DEATH 


ga MieGhcaae Se 
Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
While Not while factory, street, office bldg., ete.) q 
19 jot work [J ot work [J : 


MEDICAL CERTIFICATION 


< 
od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£9372 CERTIFICATE OF DEATH 0936] 


: Reg. Dist. No. 
pg | 
> 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution Residence before odmission) 
é ‘4 3 9. COUNTY TARRYEAND co. STATE b. COUNTY 
* 92 Dorchester Co. Mde Horchester Co. 
oerowe b. CITY OR TOWN [If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 3 a RURAL ond give neorest town) ; 
Ga: = Cambridge 1 Years Cambridge, Md. 
x £3 2 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
o =e OR INSTITUTION ON A FARM? 
(oe wee Cambridge Md. Hospital Hambrooks Blvd. yes (] NOK) 
3 ee : =a 
tes 3. NAME OF i t 
Fa = so 2 DECEASED. First Middle Lost 4 cate Month Day Year 
a isbs er prot) John Herbert Orr DiaH «= AUB. 5, 19 6 
@: ] 5. SEX 6. COLOR OR RACE {7. MARRIED [[} NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
et] z 7 lost birthday} [Months] Days | Hours] Min, 
3 ¢ Male White wiooweo  ovorceo(] | May 9, 1887 ys. 
2 a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) - 
3 « Retired U.S. Mail New York U.S.A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 2 
Ps Herbert Orr Elizabeth Miller 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ves, 90, oF unknown} {It yes, give wor oF dates of service) e 
§ Yes Ww 1 Unknown J. Ellis Orr Easton, Md. 
ve 18, CAUSE OF DEATH [Enter onty one couse per line far (0}, {b}, and (J eee es 
a PART |. DEATH WAS CAUSED BY: yo “ ; Lp A Zi “Ss 
5 IMMEDIATE CAUSE (0), OF? (44 LALA OLLLED OLTRY 
= DUE TO 
v Conditions, if ony, which ee 
gave rite ta immediate DUE To 


couse {0}, stoting the under 
tying couse lost. {c} 


Parr I. oss OMEN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE egos hoy: CONDITION GIVEN IN PART 1(a}] 19. ae AUTOPSY 
€. 


Lyy, O7es ff 2 2 RFORMED? 


. ia 
Ve Nees, Sqdqazens C64( AF Shroullen r-esrjg | vst) Noo— 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) {County) (State) 
Hour o. m. WiHiib. be cNeR hie foctary, street, office bidg., elc.) | 
p.m. 19 lot work [J ot work [J Hl 


21. 1 certify that | attended the deceased fram _4Z Dye tL) , 19 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificate be 


he hospitol or attending physician. 
INERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond complet. 


poge 3 should be detoched for use as the buriol-transit permit. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Bes. f Faber or 


® 


the registror prior to buriol, cremotian, or removal, ond in any event within 72 hours ofter deoth. 


o¢ 
=r : ; Zo 
zi | | ines Lewis At PYbtee Combridae LL. 
Bs To. ay Cle Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION {Cily, town, or county} {State} 
pei 

ie Burial” | aug, 8, 1962| Dorchester Mem, Park Cambridge Md. 
i <4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Peas wv LeCompte Funeral Service Cambridgem Md. onRUG 1.3 '62 Ctioa £ Minna 

Ly 


aw 


tar, 


jirec! 


leath; Page 4 


neral di 


di 
lease remove carbon papers. Pages } and 2 shauld be filed with 


& 


ied in by thi 


ate has been signed by the attending physician and complete! 
in 72 hours after deoth. 


thot the death certificate be executed within 24 hours aff 
Then 


requires 


NDING PHYSICIAN: The | 
the hospital ar attending ph 
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TO HOSPITAL O; 


J 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09373 CERTIFICATE OF DEATH 


Reg. Dist. No.) 


2, USUAL RESIDENCE (Where deceated lived. If institutian: Residence befare admission) 
TATE b. COUNTY 


im Be 
: el 
Dorchester Co oe Md Dorchester Co. 
oy b. CITY OR TOWN (|f outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote timits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 


Cambridge, Md Life Cambridge, Md, (co 


d. NAME OF HOSPITAL [If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ambridge Md. Hospita 103 Church st, ves C] NO Gt 

3. NAME OF Fi lid 4. DATE 
DECEASED. inst Middle lost OF Month Doy Yeor 
(Type or print) Rg Perry DEATH Aug - 


Ma: 
5. SEX 6. R OR RACE 17. " 9. AGE (I 
COLOR OR RACE 17. MARRIED [] NEVER MARRIED XJ | 8. DATE OF woes Veer Zz ae ln eeor 
Female White winoweo fT] _vorceo EC] | March 29, 2? 2D vs. 
106. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dorchester Co. - U.S.A. 


during mast of working life, even if retired) 


Seamstress Clothing 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Anna Goslin 
" 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 
\ Tet, #0, oF unknown} (18 yes. give war or dates of service) 
No Unknown | Clarence Corkran Cambridge, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and ()-] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


Pe AF 


if DuE TO i) 
Conditions, if any, which = JES (22 = 


jave rise to i diate 
gove tise 10 immediate ( 6 


couse (a), stating the undes- 
tying couse fost. «) 


Paar Il. OTHER SIGNIFICANT CO! 


PERFORMED? 


ves] NOT] 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. WAS AUTOPSY 


oture of injury in Part t of Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour e. m. Wien, SnRianeenli foctory, street, office bidg., etc.) $ 
pm. ib lot work [[] at work [7] 1 


200. ACCIDENT WAS UNDERLYING [) |* DESCRIBE HOW INJURY OCCURRED. {Ent 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


PHYSICIAN'S 
| NAME (Type), f 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) 3 
Buria Aug ley. anbridge emetery amb ze Md 

) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ce \| LeCompte Funeral Service Cambridge, Ma. oe SEP 5 1962 SNe ale ey ae 

® =i CRETE 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo: ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
St Os 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ye 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insliiution: Residence before admission) 
Sie se a, STATE b. COUNTY 
bra Dorchester Co. MARYLAND Md. Dorchester Co, _ 
a Ey b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
Ss write RURAL and give nearest town) 
38 Cambridge, Md. 1 Day X Hudson, Md. 
> 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) T d. STREET ADDRESS . NS SESERNCE 
a= \ a 
sgo_- |___ Crusader Rd. Hudson, Md, a ves [J No [5 
2 4 g 3. NAMEOF — “4 First Middle last =——ité‘| Sw sé@DRTEE Month Day Year 
2 Bov ris eed OF 
“3 M (Type or print) Nellie B. Ruark eeztaial | 23 19 62 
ia a 5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In yoars | IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sie r fast birthday) ["Months| Days | Hours Min, 
Beas Female White | wow ovorci0 (|| Apri] 13, 1888 Th | | 
on <= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< oa iN done during most of working life, even if retired) 
ga © Housewife None Maryland Cea 7 my 
a oat, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a3 
° 4 . 
2% om William Seward Maggie James = 
© 2 S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 ® (Yas, no, or unkown) | (If yes give waror datas of servi 
ESEE Ne = 217-36-2103| Mrs. Norman Bennett — Crusader in Ss a x 
= a 18. ¢C. OF DEATH [Enter only one cause per line for (a), (b), and {c).] OhERER BETWEEN 
3 ANQ DEATH 
l. AS CAI Y 
PART I DEATH MPDIATE Cause @)__COPOnary occlusion 4 “ (2 Sbnins. 
és 
o a] . ] DUE TO 
Conditions, if eny, which tb) 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
couse last, 7. ay 


| Examiner's Office along with fo: 


: This certificate should be executed within 24 hours after mm | any _ 


please execute the certificate, writing the word “pending” in pen 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
re PERFORMED; 

= 

Ss ves [] NO # 

i | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) z 

& | PRIMARY [1 or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

a — = 

G | 20. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 

rt Hour e.m. While __Not While factory, street, office bidg., otc.) | 

= ims 19 jet work at work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy Be! Inspection es} Inquiry in) and in my opinion 
latural causes ibs} Accident et Suicide oo Homicide oO Undetermined manner ts 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


oe DEPUTY MEDICAL EXAMINER [° ] 8/ 2 7/ 62 


death resulted from: 


DEPUTY MEDICAL EXAMINER: 


SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bog 


“S EXAMINE! 3 
3 | |NaMeten John Mace Jr. M.D. Addeass (Street ely, town, orcouny) Cambridge, Md. 
4 22a. BURIAL, CREM, 2b. 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (State) 
@ee' 9 | aria” 25, 1962 Spedden-Seward Janes, Ma, 
urd. Au = ames 
% Q 23, FUNERAL DIRECTOR Se 12 ADDRESS jv 240. REC’D BY REGISTRAR 63 REGISTRAR’S. roy NM eee 
'S. AISME 5 . I Ate yt fh Ye L. 
5M 9/60 Y LeCompbe Funeral Service Cambridge, Md. oat SERS 186 wa a 


Sk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
09375 CERTIFICATE OF DEATH 39365 


ad Reg. Dist. No. 
& of: ae arate ea ial Mee errr AL pean (Where deceased lived, If institutian: Residence before admission) 
oS 8 2. b. COUNTY 
5 BL A, Md. Dorchester Co. 
 ¥ 0 & b. CITY OR TOWN (if ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outuide corporote limits, write RURAL ond give nearest town) 
Ss RURAL ond give nearest town) s eS 
i eS Cambrid 1 Week X Fishing Creek, Md. 
x y x d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
Raa s OR INSTITUTION ! Z i ON A FARM? 
Gees ‘ Cambridge Md. Hospital Fishing Creek, Md. ves [} No 
2 8 5 GHRANEOF First Middie Lost 4. DATE Month Doy Yeor 
Rane {type er print) Margaret Hughes Shakespeare | Stam Aug. 29, 19 62 
@ EY 5. SEX 6. COLOR OR RACE |7. MARRIEDHOR NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fi ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3a ss beh Monthi{ Doys | Hours [ Min. 

2s Female | White wioowen [} oworceoL] | May 12, 1896 a 

€ ae 100. bot: OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 14. SIRTHPLACE (Stote or foreign V65 12. CITIZEN OF WHAT COUNTRY? 

see during most of working life, even if retired) 

Be 4 None None New York U.S.A. 

o 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e562 

§8% 

Zerg James Hughes Mary McDonnel 

23 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a § £ (Yes, 0. oF unknown) {It yen, give wor or dates of service) 

2S No None Mr_ Frank Pe Fishing Creek, Md. 

= 18, CAUSE OF DEATH [Enter only one couse per Vine for (0), (6), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ) e- 4 ONSET be pane 
IMMEDIATE CAUSE (0) fe — pl Haden So Va. iN 3 Liab 


£9) ! DUE TO 


Then 


Conditions, if any, which (b) 
Gove tise to immediate 
couse (a), stoting the under- 
lying cause lost. (c) 


DUE TO 


ransit permit. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed 


£ 
2 
s2e 
See 
=o 
Se 
oO 
Bae 
agence. 
eeav 
oc 
wes5e ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
S253 é a . Se ae (\ 
4335 3 CranndAreteq Shytn Y+ Oeda Red Varn ‘ ves RK] No 
Peas  [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port t or Port Il of item 18) 
gger & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eegs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
. ees a 
os 865 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 120 (City of town) (County) {Stote) 
5.2 9% 5 cS thy vy [While Not while foctory, street, office bidg., etc. 
eed & = pom, Jat work (] ot work [1] 4 
=.55 C 
es R< 21. | certify that | attended the deceased from._____ 4, 19.62, ta 224 _., 19LAathat | last saw the deceased 
29 
ok $5 alive an___. ee Se 262, and that death accurred hs, from the causes and an the date stated abave. 
=65 in ADDRESS (Street, city or town, state) DATE SIGNED 
wa actual < 7? 2 ie 
6: £5 SIGNATUR' 7 On 
Cease 
Z22a85 PHYSICIAN'S 
ae a co ee 
Fa BE2°9 Wo. BURIAL, cm | 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Store) 
gt anova specify) 4 
7@e: tat 1, 1969 St. Mary's Star of the Seh Golden Hill Ma. 
c 


od Xx 23. Paes DIRECTOR'S anes ADDRESS 2da, REC'D BY ‘5 O62 4b. REGISTRAR'S, SIGRATUI re tae, 
VS. A15 (4) Q LeCompte Funeral Service Cambridge, Md. a Suelg ns. ge 
N 


leath: Page 4 
coll 


.. @. 
i dG i - 
Pages 1 and 2 shauld be filed with 


@ 


‘ate has been signed by the attending physician and complete! 


¢ burial-transit permit. 


neral directar, 


24 haurs aff 
led in by 18 


Then please remave carbon papers. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 
the haspital ar attending physician. 


be retaine 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 should be detached far use a: 


TO HOSPITAL O} 


4 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
OS376 CERTIFICATE OF DEATH foe: Bia BOG 


Ts rsa ele al 2 eo (Where deceased tived, If institution: Residence before admission} 
a. oO b. COUNTY 
Dorchester Co. irene Md, Dorchester Co. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) Y 
Cambridge, Md, Life Cambridge, Md. - 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ; e. IS RESIDENCE 
OR INSTITUTION x ij ON A FAR: 
Jasgow Nursing Mome Light St. ves C] NOR 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Lucey Paul Shorter DiaH = Aug. 23, 19 62 


IF UNDER 24 HRS. 
Hours Mi 


5. SEX 6. COLOR OR RACE | 7. marriep [1] NEVER MARRIED oO B. DATE OF BIRTH Le, erltngear NF UNDER 1 YEAR| 
thoy] oe 
Female White WIDOWED pivorceo] |Octe 7, 1871 39 ea es a 
i 


100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign coun 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if ratired) 


None None Dorchester Co, — U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Paul Jane McAllister 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no. oF unknown) (1 yer, give wor or dotes of service) 
No Unknown Lloyd Shorter Wilmington, Del. 
1B. CAUSE OF DEATH {Enter ‘only one couse per line for (o}, (b), and (c}.] BEE Aas 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Uremia ays 
yey ee x QUE TO 


Conditions, if ony, which 
gove cise to immediate 
couse (a), stoting the under. { DUE TO : ‘ 3 
lying cause lost. w_Arteriosclerosis generalized lyr.+ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. Was arn 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20F {City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour 0. m. While Not while factory, street, office bidg., etc.) | 
pom. 19 Jat work [7] of work ee eeetetedetestesietestentend ‘ 
21. | certify that | attended the deceased fram.___5..5-.62_---__ 19.62, to... 8=23____., 19.62.,that | last saw the deceased 
, and that death accurred at,____1D__M, fram the causes and an the date stated abave, 
4 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 25 
SIGNATUR TAD, 25) eso eeee ences et §=23-62._. 
PHYSICIAN'S " L/+ 
NAME (Type) d D in Care oe Mp Pad oo ot 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Ea . 
Q |_Buria, Aug 6 96 Dorchester Mem, Park ambridge Md 


\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE, 
i Laytiny 


LeCompte Funeral Service Cambridge, Md. or SEP 5 i9b2 


ee 


1 


FOR STATE 


HEALTH 


director. Page 


2@.., delay @....., 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
thin 72 hours after death. 


in any event_wil 


EPUTY 2... EXAMINER: This certificate should be executed within 24 hours after de: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 
or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be refained for your files. 


Piease execute the certil 


@ 


on} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


993977 MEDICAL EXAMINER'S CERTIFICATE OF DEATH RY367 
1, PLACE OF DEATH tens i i eR ian) 
. ys [SUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
a. COUNTY e. Se ee b. COUNTY 
be Sita Dorchester MARYLAND ryland Dorchester 
b. CITY OR TO TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN ib «. CITY of at. {If outsida corporata limits, writs RURAL end giva neerast town) 
writa RURAL and giva nearas! town) 
ridge 1 day Ee Fishing Creek, Md. _ 3a a 
d. NAME OF agnee OR IN! PaaK (if not tin hospitel, giva street address) | d STREET ADDRESS e. ee 
Cambrt. dge-Maryland Hospital ~ wes —Main_ Street 
NAME 0: ‘Middle peas ~ Month Dey 
DECERSED | 
rer) a Mary Belle ee See August _ 1m, 1962 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH % Act Gepne iF UNDER YEAR] IF UNDER 24 HRS. 
lasi birthday) |Months| Days Hours Min. 
Female _| white | woowo[] ovoro]| Dee.12,1870 | 91m "| | 


“10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratirad) 


Tb. KIND OF BUSINESS OR Be 1. BIRTHPLACE (Siaia or foreign country) 


Homemaker. est Andover,Mass _ U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wijliam Har dy Susan Willard 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass x 
{Yas, no, of unkown) | (Ifyesgiva warot dates of service) 
pA Re = Nor Albert B, Smith,Fishing Creek,Mde 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
a cause e) Myocardial falinure i1_day 
]é2 DUE TO 
Conditions, if any, ae (b) 
gave rise to immadiate cause 
{e), stetling the underlying ( OVE TO 
couse lasi. {e} 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
= 
3s yes [] no f] 
© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Patt Il of item 18.) 
& | PRIMARY [7 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or fown) {County) (Steta) 
6 Hour e.m, Whila Not While fectory, street, office bldg., etc.) ; 
g ma. 9 at work [_] et work [_] | 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia} Inspection [ei Inquiry im} and in my opinion 
death resulted from: Natural causes GG Accident i Suicide IF Homicide im) Undetermined manner al 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
pee) ae ya.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
cies DEPUTY MEDICAL EXAMINER [2%] 8/13/62 
NAME (Type) J Q Mave Jr. M.D. Address (Sireet, ety, town, or county) Cam bridge, Md, 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) “(Stete) 


REMOVAL (Spacity) 


DORES:! 


~ Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT.MORE, 18 


NM 29378 Tem 9 TAR riCate OF DEATH abun, shea 


pk ' , 
& 3 < LB Moen oy vere 2. bibs Nice ta (Where deceased lived. If institution: Residence before odmission) 

= 4 sah oe b. COUNTY 

aes Dorchester Co. poi peated Ma Dorchesber Co 

£ re) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 6 RURAL and give nearest town) 3 

by Cambridge, Md. Years Cambridge, Md. 

= ia d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

a) = OR INSTITUTION 5 ON A FARM? 

2 is Glasgow Nursing Home Cambridge, Md, yes 2) Nox] it 
2 = 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 

a 2 type or print) Col, Henry H. Stickney DEATH = AUS. oi 19 62 


thin 
e 


wii 
ECTOR: After this certificate hos been signed by the ottending physician ond complete 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF GIRTH LOGE | AGE, (in. yeors JIEUNDER 1 YEAR] IF UNDER 24H 
: : iethtoy ie 
Male White wipowep [] oorceo[] | Auge 30 A882 79. Weis ad Bel bi 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
U.S.A Ret Army 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
a Was De cor sorts o 3: PSE DIBORCE SE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee aR ro eee aee saree 
WW 1-2 Yes | WWl = 2 None Mrs. Henry H, Stickney Cambridge, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) } one ee cen 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


SOL, | DUE To y 


Conditions, if ony, which ( ( ee ae nace 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0}/1 ype eas 
a as iM 

(ay: Pm eH) NOD 
20a. ACCIDENT WAS UNDERLYING [7] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSSR 
J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m. lot work [[] of work Hi 


Then please remove corbon popers. Poges } ond 2 should be filed wit! 


requires thot the death certificote be executed 


-tronsit permit. 


MEDICAL CERTIFICATION, 


he hospital or attending physici 


ENDING PHYSICIAN: The Ia: 


= ADDRESS (Street, city or town, sfote) DATE SIGNED 
ae ‘ 
ts (7). 


* 
Sonate M27 Dat see pele no, tad 
PHYSICIAN'S: 

NAME (Typs)____ Wilbur N, Bauman 2g 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote) 
REMOVAL (Specify) . 
Buria sone 06 Aj ngton Nationa Arlington Va. 


i} 


a 
< 
oe 
vy 


€ 
a) 
& 
a] 
i 
x 
in 
= 
= 
= 
rc 
s 
> 
6 
> 
ie 
° 
Re 
70 
e 
6 
°° 
£ 
22 
3 
a: 
£56 
“ 
Dap 
go 
3 E 
5S 
Be 
$5 
25 
ry 
32 
Bs 
pa 
35 
s+ 
Gin 
oD 
of 
Bs 


TO HOSPITAL O; 
be retai 


i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Hereeh LeCompte Funeral Service Cambridge, Md. pate AUG 23 '62 a , 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9369 


~ oe 
toy i ig Cal a USUAL RESIDE E (Where deceased lived. If institution: Residence before admission) 
£ °. °. b. COUNTY 
% z 7. Bie EK MARYLAND fe BOT 
£ 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ItAutside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give nearest fawn) 7 5.3 
Se ali ARCO CLK Baga 12 me, HAST Ox zs 
22 @. NAME OF HOSPITAL (If nat Yn hospital, give street address d. STREET ADDRESS . IS RESIDENCE 
omnes OR INSTITUTION, ¥ = Sy. ONA Oc ee 
g Sy FiSHE. GRSIN P27. bie Nour ow yes C] NO 
= ° RAMEOr First Middle Lost 4 pele Month Day Yeor 
~ o-. 
] at (Type oF print) Hrowarn  £, Tarsurrery| Stam be Ze whe 
x 33 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [) |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
3 j birthdey) [Months] Days | Hours] Min. 
& § WIDOWED pivorceo } | /a ORE / FFO yes. 
°° 
2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS, PAT 1 BI PLACE (5) ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 mast af working life, even if retired) , Aad { oP ) 
3 RED PER IIENCIER ZANE 4.5 G. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM} 


wawes C TAR BUTTON ftie Vawe (AR IGUTTOY 


Then please remave carbon papers. 


gove rise to immediate 
DUE TO 


. 
ee ne Cee ee aris 2 bd | 2oyss 


€ 
£ 

2 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

§ {Yes, no, oF uginbwn) UF yes. give wor or dates of service) 2 Wa, Foy: 

é [ 38ST E69. LE Dennis BRBULT OM ATT 

= 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: Q y C ioe cope al 
ss oe MAMEDIATE CAUSE (0} Arrats ereleoe Ke Cnet & pms lyr? 

2 a oa 2. 

5 0,0 UE TO 

rd Conditions, if ony, which mt Ale c8e Ly ch % Ses, & 4 / Ser m™ AS 4°S 
£ 

2 

5 


ronsit permit. 


the Stote Boord of Health priar to burial, cremotion, 


22a, Ni RE Reale 
z ATTENDING ‘MED. STAFF i 
arky G ; —ChirrnettA . .D. | PHYS a Bice o 
22c. PHYSICIAN'S, 

NAME (Type) 


Ae ae a 


aa E OF CEMETERY OR CREMATORY 


is 

Oo 

3 O 12 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
> — is ‘+ 

= S Ze Ff Hens ples. yes] NO fa” 
2 = |200. ACCIDENT WAS UNDERLYING. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Parl Il of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f, (City or town) (County) {(Stote) 
5 a Haur a.m. While Not while foctory, street, office bldg., etc.) | 

3 3 p.m. 19 at work [5] ot work i 

= 21.1 certify that (I) (this hospital) attended the deceased fram. 20/27... 19. 97 ta O/20. | - 19.62, that (I) (we) last 
2 4 f 

° saw the deceased alive an_@7Z _---19@}, and that death accurred atl {133M Mgom the causes and an the date stated abave. 
=z 

> 

we) 

2 

3 

£ 

2 

ne 

° 

3 


page 3 should be detoched far use os the burio! 


23d. LOCATION (City, town, or county) LR 
? "4 
we TOW Zz 


a 
1a | PEIN6-1P) — A 
‘SS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Qotey . Die ove AUG 2 7 '62 


q 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond campletely filled in by the funerol director, 


ate? SPITAL om Denoine PHYSICIAN; The low requires that the death certificote be executed wi! 


Cthon & frat 


as 
E> 
2a 
a. 
Sz 


= 


= sal 
& 9 
e ue 
5 oe 
= 3 
B58 
52 
A 
Mee 
Ses 
ye 
2 
re 
2 Ff I 
md 
ae 


pas 
e 


RECTOR: After this certificate hos been signed by the attending physicion ond completely 


poge 3 shauld be detached far use as the burial-tronsit permit. 


ficote be executed wi 


Then pleose remove carbon papers. Page: 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The low requires that the deoth certi 


he hospital or attending physician. 


@ 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99380 CERTIFICATE OF DEATH fea! baie Le) 


if SECURIT > 4 bene! oad {Where deceosed lived. If institution: Residence befare odmission) 
* b. COUNTY 
Dorchester pees 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporote limils, wrile RURAL ond give nearest town) 
RURAL and give nearest town) 


i) am 


d. STREET ADDRESS = . 1S RESIDENCE 
i ri ON A FARM? 
brid Y 7 Pine S ves) NOX) 
3. i Middle tow 4. DATE Manth Day Yeor 
Mppesa ect Thurenia Marjerie Themas | &™ Aug 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In =? 1F UNDER 24 HRS. 
jas! birthday) De 5 
ma le plored WIDOWED [7] pivorceD [] 8-5 ~62 el ys 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ne none Maryland U.S, A. 
413. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
James Thurman Thomas Jeanette Lauretta Murray 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, a0, or unknown) {i1 yes, geve war or dates of service) 
ne none Jeanette Thomas 7 Pine St, Cambridge Maryjand 


18. CAUSE OF DEATH [Enter only one cause per ling far (a), (b). ond (c)-] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


x DUE TO 
Conditions, if any, which (o Lan b b,) 
gave rise to immediate 


cause (a). stating the under. ( DUETO 
lying cause lost. e 


[,) Pant Sates CONDITIONS £9 TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS Tee) aie 
A ’ rey not} 


20a. ACCIDENT WAS UNDERLYING [7 20 nl JOESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, = Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or tawn) (County) (Slate) 
Hour 6. m. While Not wile factory, street, office bldg. Ly, 
Pom. jot work (_] of wark 


21. | certify es. nded the deceased fram__ ese ta_s 5/2. 1902-<,that | last saw the deceased 


INTERVAL BETWEEN 
ONSET_AND DEATH 


MEDICAL CERTIFICATION: 


alive an______. ee es ze ape and that death ce oe = M, fram the causes and an the date on abave, 
‘os (Street, city ar tpwn, state) 7 |GNED 

ACTUAL 

SIGNATUR Seen Sor were, bo e. FAA JO ¥/6>- 


NAME (type) Dr, William H. Yanks 104 Lecust | laryland 


C. 
Z2o. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY - Wid. LOCATION (City, town, ar county) {State) 
toes {Specify} . 
8-8 henp own e 5 ambridge, Maryland Ro x 
23. FOeeK DIRECTOR 'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DaTERUG 1.2 '62 Otlus £ Fame 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9939] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09371. 


21. I certify thet | took charge of the remains described above, held an Autopsy [_]. Inspection [K], Inquiry [_]. and in my opinion 


death resulted from, jatural causes KX], Accident ["], Suicide [_]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
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8/30/62 
Re acs, Md. 


ACTUAL 
SIGNATURE — 


DEPUTY MEDICAL EXAMINER [5] 


se execute the certificate, writing the word 


4 should be forwarded to th 


HEALTH if ELEC ors DEATH . j 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmistion) 
meee See * a. STATE b. COUNTY 
Ese Dorchester MARYLAND | Maryland Dorchester 
805 b. CITY OR TOWN [if outside corporete limits, e, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele limits, write RURAL and give neerest town) 
wos dl write RURAL and give neerest town) 

@:: | Cambridge | 3 week |X Fishing creek : a 
RUE oS d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sree! address) 4, STREET ADDRESS @. IS RESIDENCE 
Bylav 7 I ON A FARM? 
Beges _ Cambridge Md. Hospital ves] No K] 

eae — — == = Ltd 
a Ba S ase eo op, First Middle Lest A, DATE Month Dey Year 
els OF 
ie et (Type or print) Betty Travers | DEATH Aug. 29 19 62 
- = _—<——____—___ = = — wn - 
ra ct 5. SEX 6. COLOR OR RACE) 7 japRieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R1 YEAR| IF UNDER 24 HRS, 
aan rthdey) | Months| ii Mi 
3 jonths| Deys | Hours in, 
5 BENS Female White WIDOWED DIVORCED May 12, 1896 yrs. | | 
St gE Swe i Te Lie a 
Eales TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ed done during most of working life, even if retired) | 
en ee i ] 
28°36 “a | None | Fishing Creek, Md, Ussaite 
es ee) z 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
o a 
p ae > Meekins Travers | Unknown 
= ws 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
Fae {Vas, no, or unkown) | (Ifyesgive werordalesofservice) 
» ne, | | 
aes a] Z 2 
BESES NO poh , | None Perry Travers Fishing Creek, Md. 
a = = any 18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c),) INTERVAL BETWEEN 
R= S22 PART |. DEATH WAS CAUSED BY, : oak ae ee 
Syice2 IMMEDIATE CAUSE fe) COPONary occlusion = le Pins . 
rs 7 
2ies® A420, / DUE TO 
Des Sy 
B68 » Conditions, if eny, which {b) 
Figo 0S 98V0 rite to immediele ceuse ‘and 
Cea a6 {a}, steting the undertying (~ OUETO 
2 als ta? 
ZSEBS en — ‘i SS ~ aa eS 
= Peso Zz ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
Sptea fie - \) Ga a PERFORMED? 
“6855 Ul< yes [] no KX] 
ES ee, | a ea As i 5 {oe 
e552 = | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Port Il of item 18.) 
oo i 
aees22 & | PRIMARY [1] or CONTRIBUTING C1] 
sy Ler G | CAUSE OF DEATH. 
Zesrs po ae eS ! . 
a = on a z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 206. PLACE OF INJURY (Home, ferm, i 20f. [City or town) {County} 
| vie 8 aan Boe While. Not Wiiile fectory, street, office bidg., ete.) | 
eM gee 5 Z Bias 19 jet work et work 
WwW ta o 
BEy5s 
Bess 
= We 
52 88.2 
@ 
J x ro 
B kDa 
Ble 
° 
a 


5 EXAMI 2 
= NAME (Type) J ohn Mace Jr. M.D. Address (Street, city, town, or county) = le 
a ci 228. BURIAL, CHEMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
8 EMOVAC (Spacify) 
e = Buria 8/31/62 | Dorchester Mem. Park Cambridge, Dor., Md. 
23. FUNERAL DIRECTOR ADDRESS 


VR AISME ‘ 


5M 1/62 \Y 
~ 


2de. REC'D BY REGISTRAR “B62 OAD G Sei a 


LeCompte Funeral Service fag ig Sd Md. "SEP 5 Cia le i. laa 


c- 
y 


! .| MARYLAND STATE DEPARTMENT OF HEALTH 


n 322 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Z 4 CERTIFICATE OF DEATH at 
5 1, PLACE seas a: 2 eT es (Where deceased lived. If institution: Residence before admission} } 
ms) 
3 


iF iT 
9. ae MAR’ D a. STA’ b. ater?) ; s ¥ 
DOL CHL STEA COB CO) 
b. CITY OR TOWN {IF outside corporofe limits, write c. LENGTH OF ig IN th c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


eo um Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


C4. ‘ond give neargst town) 
2 * J. ea 
3 Ani hiidy 2 Hebtos’ dats X "ad, 
2 If d, NAME OF HOSPITAU|IF nat in a a street pn d. STREET ADDRESS @. IS RESIDENCE 
= /& OR INSTI eg ON A FARM? 
5 AAS Shave top — Yes [1] No fd. 
e 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 reverent Soha weeks Liifkivson | 2 f whe 
os 2 S. SEX 6. COLOR OR RACE | 7. MARRIED at cveyenr MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeos i UNDER 1 YEAR| IF UNDER 24 HRS. 
ie lost birthday | Months] Days | Hours | Min. 
3 BS wiboweD [) Divorce [) ss 2b. 4 LEGL ap fi] yrs. 
“2 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during mast of working life, even if retired) 
é 4 [0.5 044 A-Ry land te Sf . 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Shi Ries F 
8 Al Fo Soa) ee Fas 
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